We have read the interesting manuscript by Engoren and colleagues 1 regarding elevated levels of HbA1c and their correlation with readmission rates and postoperative complications. The concept of elevated levels of HbA1c has gained popularity over the years. The first issue is regarding the cut-off values used in the paper: how were the groups determined? Why were 6% and 7% chosen as cut-off points? We have previously reported using HbA1c along with fasting plasma glucose in preoperative coronary artery bypass graft (CABG) patients. 2 We proposed using a cut-off value of 6.1% in order to increase the sensitivity of detecting undiagnosed diabetic patients in the hospital setting. In our latest paper on CABG patients, we reported that HbA1c values are important in preoperative risk stratification of CABG patients, and HbA1c values over 5.9% pose an important risk (23.6% increased risk for every 1% increase). 3 In the study by Engoren and colleagues, 1 the rate of renal complications did not show any difference between the groups (see Table 2 ). Would the authors like to comment on their findings and the correlation of HbA1c and renal complications? Another question is about the regression analysis made in the paper, which needs to be clarified. How was age used in regression analysis, as a continuous variable or a discrete variable (below or over a threshold value)? How did you compare a parameter with three ordinal outcomes (HbA1c groups) in a logistic regression analysis? How was the validation performed? The rates of readmission were reported to be elevated in patients with high HbA1c values. What were the reasons for readmissions? Finally, the rates of infectious complications need some clarification. Go¨ksedef and colleagues 4 also reported increased infectious complications with elevated levels of HbA1c, with a less detailed analysis than the aforementioned study; 1 however, they used 7% as the cut-off value, and infections were more common in the high HbA1c group. Table 2 shows that increased infections were seen in the moderately elevated group. 1 How would you comment on that?
Funding
This research received no specific grant from any funding agency in the public, commerical, or not-for-profit sectors.
